" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-305652

DE <
PARTMENT OF PUBLIC HEALTM AND NELFQE }j//a STATE FILE NUMBER
e Primary Registration District No., istrar’s No. :

istration District No., _____ 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceatad lived. If institution: Residence before

a. COUNTY Char-iton u. STATE Mi ssour i CQUNTY Char' iton admission}
h. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)TRY Intide Limits

TOWN Salilsbury 1l yr TOWN  Sallsbury Ye G N O

<. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location] Retide on Farm
HOSPITAL OR

wetmution. 1107 So. Grand Ave YesX] No O L‘[\_IB‘?SSSouth Grand Ave, Yo O NoR)
3. NAME OF DECEASED First Widdie Tost oA HMonth Day Yeur

(Type of prinn Bertha Sophia Kessler e __Feb 1963

5. SEX 6. COLOR OR RACE 7. Morried )  Never Married [] (8. DATE OF BIRTH | ¥ AGE (lon) birthday) | IF UNDER ) YEAR |F UNDER 24 HR

Widowed [] Diverced [J . Months | Days Hours Min
female white 1/25/1888 75
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stats ot country} | 12, CITIZEN OF WHAT COUNTRY

Suring PRV % BV oven 1 retired) home - Alma, Missouri UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF RUSBAND OR WIFE

Charles A, Brockhoff Emilie Rodekohr Georgce W, Xesgler

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAT SECLIRDITY NO 17. INFO”M)I‘I Address MO .
Yes, ki 1if , i dates of
(Yes, PRy unknown | (1f ves, wive war o dates of '?B Mr., George W, Kessler,Salisbury,

DG NOT - WRITE AME|
ON THIS STUB NDED

V5 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one causa per S — INTERV*.NBE‘I’WEEN

PART | DEATH WAS CAUSED BY: . / ONSET AND DEATH
IMMEDIATE CAUSE (a} P A e, £ N Ao & @ﬁli

,.

DOCUMENT,

which gave rise to
sbove causa (a),
stating the under-
lying ceavsa last

Candirions, if arw.] DUE TO (b}

DUE TO i)
PART 1l. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If deceased was female wa
diseose condition given in PA {a} . - thare a pr.onyt? in last 90 days
e‘-p = ‘, lDYesI“NolDUnkmwm
19. WAS AUTOPSY 20a. ACCIDENT 5UIC|:|]DE HOMD|CIDE 20b. DESCRIBE'HOW TNJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item i8.)
O

PERFORMED?
., YESO NoD,

1
20c. TIME OF Hou Manth, Day, Yesr
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK O - /) . A

. . her
21. 1 attended the decsased fro = mnd last uwhahve ol

Death occurred. st Z o m on the date stated sbovs, and fo the best of my knowledge, from tho causes stated.

23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toyff, or county) {State)

AT 1 2/12/63 Evangelical Lutheran | Layfayette County, Mo,

ADORESS 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S TURE -
%hF:rgtM B. Winkelmeyer,Sallsbury,Mol gc /1) -1943 ?7: @ -

{Licensed Embaimer's Statement on Reverse Side)

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€96 7030

'STATEMENT BY LICENSED EMBALMER
R . . ' R
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, AN

or by E Q—M,Q(Q 74.) @o;\n_._ - Student Embaimer No:___éli.

working under my personal supervision.

Signature of Student Embaimer

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embelmed, fact should be so stated above.




